MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA

DO NOT WRITE AMENDED Rlnll_h'-nllon Diatrict No. __/___3_‘_-.3_._._..anan Registration District N8 é-_@* istrar’s No. -_Z/_é_-ﬁ 63“33 as
ON THIS STUB it ELT SEF q 1953

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Relidem:e before
VS 300 -a. COUNTY Horrmison . sTATE Mo, b. county Barrison admisaion)
Rev. 4/59 b. Ccl)'l;' {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Insida Limin

. . OR
town White Oak Township TOWN Yes O NoXJ
€. LIJCI).E.P“»;TEO%F {1f NOT in heospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

INSTITUTION Yau O No[l ADDRESS White Oak Township YesX] No [

' oito
20470

DATE AMENDED

. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaar

{Type or print) P % Ed OF
reston gar Webb DEaTH  fugust 2l 1963
. SEX 6. COLOR OR RACE 7. Married [1 Mever Married [1 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ma I e White Widowed & Diverced [ 12_22_90 72 Months Dayl‘I Hours l Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate of country) | 2. CITIZEN OF WHAT COUNTRY

Rt Rl Fapmer o 't retired) Puebl®, Colo. UeS.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME QF HUSBAND OR WIFE

George Webb Minnie Rhoades Ethel Snead

., 2
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addren I'IU.

(Yer, no, or unknown)l (If yes, giva war or dates of sarvi M . Webb 6302 ShE St. St . Joseph

18. CAUSE OF DEATH [Entar only one cause par line for {2}, (bj, and {c}. INTERVAL BETWEEN
PART {. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (2) Suicide by hanging at once

3l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A

8 a2 |

2974 X
10

DOCUMENT

Conditions, if soy, DUE TO (b)
which gave rise to
sbove cause (a}),
wtating ihe under-
lying cause last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART lIl. If deceased was female way
disease condition given in PART | (a) thera a pregnancy in last 90 dayy,

l[]'{e: | O MNe ll:llJnkmwr.

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?. 0 p 4| m]
YES ] NO B%

Z0c, TIME OF  Houf  Month, Day, Toar |
INJURY  a.m.
R.mTL N N

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] tarm, faciory, street, office bldg., ete.}
NOT WHILE AT WORK (]

MEDICAL CERTIFICATION

har
21. | attended the dacessed from to. and last saw .o alive on
" Death occurred a1 pmbably about_8;30 B o Dhe on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE rea or title) 22b. ADDRESS 22c. DATE SIGNED
gﬁ 247 éc M X0 © {Coroney) Bethany, Missouri 8-27¢63
2%, BURIAL, 1!

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

ON,
RreaD AL (et 8-27.-63 Lone Star ' Gentry County, Missourd
24, FUNERAL DIRECTOR - ADDRESS ?ATE ECVY LOCAL REG. 26. RAR'S SIGMATURE

Brooks=Cochell Funeral Home Albany, Mo. "47 "'/

(Licansed Embaimer's S1atement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

v

| hereby certify that the body ‘whosé name is recorded on the reverse side of this certificate was embalmed by me,

Me ; : Student Embaimer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3329 I
P. O. Address Alba'ny’ Mi.ssoufi

Note: “The: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR1T|NG (Ea\:ilure to comply "~

with the above constitutes grounds far revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg
If this body.is not embalmed fact should be so slated above.




